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MARRIAGE CERTIFICATE 

 (already Married) 

Please Print CLEARLY  

Groom:  First   Middle    Last 

________________________________________________________________________ 

BRIDE NAME BEFORE MARRIAGE: 

First    Middle    Last 

________________________________________________________________________ 

Date of Marriage: ___________________________ 

Town of Marriage: ___________________________ 

Person making this request: 

Name: __________________________________________________________________ 

Address: ________________________________________________________________ 

City/Town: _______________________ State: _________________ Zip Code: __________ 

Signature: _______________________________________________________________ 

The legal fee is $20.00 per copy in cash or money order 

 

Number of Copies: __________ Amount Enclosed: _____________ 

 

If you are requesting copies by mail, you may mail this request along with a money order made payable 

to VITAL RECORDS.  The fee is $20.00 per copy. 

Mail Request To: 

VITAL RECORDS, 999 BROAD STREET, BRIDGEPORT, CT 06604 


